FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # NO3702

1. Comoration Name

WILLOWBROOK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

315 MEADOWS DR.
LANTANA FL 33462
us

Mailing Address

3062 JOG RD
LAKE WORTH FL 33467

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90015 038 ****61.25

L

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

Py [26] 06/15/1984

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
’2—| —l e . e e - ;l_k, o 59‘2453460 Not Applicable

City & State City & State . ) - T $8.75 additionat
E} E . $. Certifcate of Status Desired O Fee Required

Zip Caountry Zip Country 6. Election Campaign Financing $5.00 Mmay Be
m [2_5-| K El [:’4?] Trust Fund Contribution Ll Added to Fees

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name

JAKABCIN, KATHRYN M ESQ 82] Street AdHTERS

1325 S CONGRESS AVE =

STE 104

BOYNTON BCH FL 33426 84! Cily FL ‘35| Zip Code

office or registered agent, or bath, in the St
agent. | am famillar with, and accepj/lbe obligatiopa

SIGNATURE

&,

ction 617.0503, Florida Sla

1% Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointmant as registered

"'-——__(nulz‘ ;i:tnmd :nl s;‘ ature ;;;;2"9)

IT\WGQEC?, 1999

slg;nat;lm e o TR ol pém 3oyl ond Wb A spplkabie: 7

12. OFFICERS AND QJ¥ECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PP V4 DELETE 11 TMLE [dChange [ Addition
NAME | - 12 NAME

street aDoress| S-MEADOWS-DR- 13 STREET ADDRESS

orv-st-zr | BOYNTON-BCH-FL-33462. 14 ETY-8T. 20

TITLE DVP o [ DELETE 21 TMLE Vice President [ClChange [ Addition
NAE SASIAIN-RUBEN 220 o~ ie Calise N

street apDREss| 264-MEADOWS DR sasmesTanoress | 2 34 rmeadow 3 brive
-crv.stzr__-| BOYNTON-BEACH-FL-33462 - - o o laovstze | Boyntwa, Bea oy 2B 33506 oo |-
me= "~ - [ppTtT— o — - [0 DELETE 34 TLE . PP .- ;OChange_ [JAddition] _
NAE MCCULLOCH, JupyY 32 NAME

STREETADDRESS| 182 MEADQWS DR 33 STREET ADDRESS

Y. §T-2P BOYNTON BEACH FL 33462 34.0TY-ST-2P

TFLE DS ‘ L1 DELETE $ATIILE . _ [OChangs  [C] Addition
NAME MILLS, KATHRYN 4.2 NAME

street anpress| 21 MEADOWS DRIVE 4.3 STREET ADDRESS

erv-st-zp | BOYNTQN BEACH FL 33462 440TY-5T.29

e D [J DELETE 51TITLE President MChange  [J Addition
NAME BENSON, HILARY 52NAE

sTReeTADDRESS| 221 MEADOWS DR 5.3 STREET ADORESS

CITY-ST-ZP BOYNTON BEACH FL 33426 54 GITY-ST-ZIP 7 .

TME . [ ] DELETE 64TMLE DIRECTO R "[3 Change ‘Addition
SAME 62 NAME DAVIED mc LW FoRN - o
STREETADDRESS| * 6.3 STREET ADDRESS | [ ] MEBL{OLU—C'. Do

CITY-ST-ZP B4 CITY-5T-ZP Bovintony Pedich FLL 33400

indicatéd on this annual report or supplementa! annual report is true and accurate

officer or director of the corporation or the receiver or trustee empowered to execul
or on an attachment with an address, with all other like empowered.,

Block 12 or Block 13 if changeg,

SIGNATURE:

14, I'hereby certify that the information suppiied with this filing dues not quaify for the exemption stated |
and that my signature shail have the sa

n Secfion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an
to this report as required by Chapter 617, Flonida Statutes; and that my name appears in

A B-44 Sl|-434 2610

0046282

CR2E037_(11/98)______ __ __ .




